FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000046884 SRy 04-09-2007 90054 048 ***150.00

1. Entity Name

CARMINE'S OCEAN GRILL INC.

Principal Place of Business Mailing Address 4 “0 5 3 07 7

2460 P.G.A. BOULEVARD 2401 PGA BLVD
PALM BEACH GARDENS, FL 33410 #1712
PALM BEACH GARDENS, FL 33410

Sulto, Apl &, ete. Suite. Apt.#, ete. 04042007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
65-0763020 Not Applicable
Zip Country Zip Country - ) $8.75 additional
;i | ~ B 5. Certificate of Status Desired 3 Fee Required.. . -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont

Name

STONE, ADELE | Street Address (P.O Number is Net Ad 5}
ree @ss (P.O. umber is Ngt Acgept
1948 TYLER ST. 0 ne Bnenciat Pleza Sie (400

HOLLYWOOD, FL 33020 -
100 SE Thivd Ave |
> Et bgoderdale FL | *$%3q4f

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agenl and tille it apphcable, {NOTE: Regislered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einanclng - $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Conltribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Delete TITLE () Changs  [] Addition
NAME GIARDIN!, CARMINE NAME
STAEET ADDRESS { 53 NORTH BEACH ROAD STREET ADDRESS
CITY-ST-24P HOBE SOUND, FL 33485 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2IPp CITY -57-2IP
TITLE O Delete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST1-2IP
TITLE [T Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete THLE [CJ change  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-S7-21P
TIFLE [ belete TILE [t Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12 Fherety TEMity that the'information supplied with this filing does not quaiify for the gxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[ATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




